2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26,2004 8:00 am
DOCUMENT # L03000053686 50 ecretary of State

1. Entity Name
ADILAS INVESTMENTS LLC 04-26-2004 90046 Q37 ****50.00

Principal Place of Buginggs o oS YT Malling Address
13470 SW 96 STREET 13470 SW 96 STREET 2 o
MIAVI, FL:33186 > @ <% MIAMLFL 33186 <40540¢63
Suite, Apt. #, etc. Suite, Apt. #. elc. 04052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number _ Applied For
Z0-0J40 /23 Not Applicable
2p . ) CTTW 4p _ . . (,_;o%l‘mfv__ I 5. Certificate of Status Dasired  __[1 ?5100 Additional
At U - = - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PEREZ, RAFAEL A
201 ALHAMBRA CIRCLE, SUITE 702 Street Address {(P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL Zip Code

8. The above named entity submits this statement for the p_u_r_pose of changing its registered office or registered agent, cr both,viﬁ the State of Florida. | am tamiliar with, and accept
+. . the obligations of registerad agent.

3
Lol

POy, e
SIGNATURE

S Signature, lyped or printed name of registered agant and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

e
'

=

ayable to”
ment of State

kS

Make chec

Filing Fee is $50.00 £he
.Depart

.*, v~ :Due by May 1, 2004 - -

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES

TME MGR 1 Delete TITLE ' [ change [ Addition
NAME ANDREU, LUIS A | B . '

STREET ADDRESS | 13470 SW 96 STREET STREET ADDRESS

CITY-57-2P MIAMI, FL 33186 CITY-ST-ZIP

TITLE O pelete TITLE [ Crange ] Addition
NAME NAME

STREET ADDRESS i STREET ADORESS

10 21 -2 [ ' 11 25 OF. o - SETT - - F

TITLE M elete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

TTE % Delete 4 Tme ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T-2IP CITY-5T-ZFP

TIME [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS ‘R STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption statad in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or d to execute this report as required by Chapter 608, Florida Statutes.

' SIGNATURE: /ZZ—-‘ LS Ppasy s &Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phono #




